d W GOVERNMENT OF INDIA
@ Ewd MINISTRY OF RAILWAYS
¥ 9 (RAILWAY BOARD)
' RBA No. 30/2015

No. 2014/AC-11/21/4 ' New Delhi, dated: 21.05.2015

General Managers/FA&CAOs/CPOs
All Indian Railways and PUs.

Sub: Revision of Subcriber Registration Forms - New Pension System.

Pt Pl P el Pl P

In order to ease the process of registration of subscribers under New Pension System,
PERDA has revised the existing Subscriber Registration Form (S1 form) and has introduced a
new form Common Subscriber Registration Form (CSRF-1) from 01.04.2015 which will be
common for all sectors (copy enclosed). Accordingly, the Government subscribers will be
required to submit the CSRF-1 form instead of S1 Form alongwith self attested copies of
supporting documents which will be verified by concerned Nodal Offices before submission to
CRA - FC (Facilitation Centre). The salient features of new forms are as follows:

1. KYC documents (Address/Identity/Date of Bitth proof) to be collected by the Nodal
Oftices alongwith CSRF-1.

2. Subscriber has an option to mention mother’s name instead of fathet’s name on the PRAN
card. The details should be provided in Addional Request details (Ann IT of CSRF 1)

3. Nomination details are to be mandatorily provided.

4. Alongwith DDO authorization, PAO/PrAQO also needs to authorize CSRF 1 Form.

The last date for acceptance of old S1 Forms is 31.05.2015 subseciueﬁt to which only
CSRFE-1 form will be accepted across all CRA-Facilitation Centres (FCs).

Kindly ensure compliance and notify all concerned.

DA: As above ﬁ@\ﬂ A

(Sanjeev Sharma)

Joint Director Accounts

| Railway Board
Copy for information to:

1. General Manager, PFRDA, 1% Floor, ICADR Buﬂding, Plot No. 6, Vasant Kunj Institutional Area
Phase 1I, New Delht - 110 070.

2. Shri Amit Sinha, Executive Vice President, National Securities Depository Ltd., Trade World, 4™
Floor, ‘A’ Wing, Kamla Mills Compound, Senapati Bapat Marg, Lower Parel West, Mumbai.

NPS- 724 -
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NSDL e-Governance Infrastructuré Limited &
? Central Recordkeeping Agency
Circular

PR

Circular No.: CRA/PO&R]/Master/2015/003 March 31,2015

Subject: Revision of Subscriber Registration Forms

All Nodal Offices are hereby informed that the existing Subscriber Registration Form nhas been revised
and a new Subscriber Registration Form which is common across all sectors has been notified by
Pension Fund Regulatory and Development Authority (PFRDA). The Nodal Offices are advised to use

the new Common Subscriber Registration Form from April 1, 2015 for registration of subscribers in

National Pension System [(NPS).

The Noda)] Office are requested to note that the subscribers are required to submit the self-attested
copies of supporting documents which needs to be verified with originals by the Nodal Office before
subrnission to CRA-Facilitation Centre for processing. The Common Subscriber Registration Form

has been enclosed as Annexure. Same can also be downloaded from CRA website

(www.npscransdi.co.in).

In case any further clarification is required in this regard, you may contact Mr. Sunny Gonsalves at

022-24994856 {E-mail ID -sunnyg@nsdl.co.in] or Mr. Avdhoot Shetye at 022-2499 4949 (E-mail 1D -

avdhoots@nsdl.co.in}.

For and on behalf of

NSDL e-Governance Infrastructure Limited
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Mandar Karlekar

Asst. Vice President
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Encl: a/a
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Please Select yaur Gategmy [ Please tl ck(\f)l 3 i “g iy '

To, - [__j Govemment Sector

National Pension System Trust. ! y AII Citizen Mﬂdﬁl _
Dear Sir/fMadam, S

| hereby request that an NPS account be opened in my name as per the particulars given below:
* indicates mandatory fields. Please fiil the form in English and BLOCK letters with black ink pen. (Refer general guideiines at instructions page)

NATIONAL PENSION SYSTEM (NPS)
SUBSCRIBER REGISTRATION FORM j

. | . ., r -_ kN -'_\_. . .
". &y LT .
L s
= ....-i‘-,
. = . lI_ o
L -i'u' W T, 1 -
- froaa '
"

Affix
recent colcir
photograph
of
i 3i5cm X 2.2 ¢cm

SiZE

. . DE . .-
. a . - - - -

-ﬂ d x
L L - Ty R L * bl 1

L_ast Name
Date of Birth*
Gender [ Please tick (V) }

Father's Name*

/

Male : | Female | | Others

Name of Applicant in full Shri Smt. !} Kumari | |
First Name® |
Middle Name J

(Date of Birth should be supported by relevant documentary proof)

e —mrn

L | | |

- Flat/Room/Door/Block no.
Premises/Building/MVillage
Road/Street/Lane
Areal/Locality/Taluk
City/Town/District
State/U.T.

Proof of Address (Correspondence/Permanent)

Aadhar card . ' Passport |__

Latest Gas Bil* |_; Electricity Bill* © |  Telephone[Landline] Bill* {_
*Not more than 3 mo_pths old. Please refer Sr. No. 2 of the instructions‘

Voter ID card {_| Driving License __|

(Refer Sr. Nao. 1 of Instructions) .

2. |DENTITY DETAILS* (Any ane of the documents need to be provided) | IR RNt SLUEME "
PAN | Aadhaar ' Voter 1D |
Passport Others Please refer Sr. No. 2 of the instructions.

3. CORRESPONDENCE ADDRESS DETAILS* cos e PRRR e et ST
Flat/Room/Door/Block ne. Landmark |
Premises/Building/\Village
Road/Street/Lane
Area/Locality/Taluk e
City/Town/Districl PIN Code
State/U.T. - _

4. PERMANENT ADDRESS DETAILS ] Tick () in the bax in case the addressis'same ag @bove. © -7 - LT LR

| La_“dma'"k. |

PIN_Cogie | |

'.—-l—d-ln

| 1 Sale agreement of residence

Ration Card [ Reglstered Lease

Others (please Speufy) ] e

* s sl Tl — T T-'I-'-—-I-'—_'_J

- ———w —— | am e hem B mmm i— = — B e T - - -

CONTACT DETAILS |

Landline Phone (with STD Code)

Email 1D | |

Do you‘want to Subscribe to SMS Alerts :

Yes - No | |

Mobile number is essential for receiving sms aleris regarding your NP5 account

.. . .- . .. . . . = .. - . I . W - m .. r - - - - B
- ' T . 4 awma : - L. e . ” -, T . - - e i . "
. gt et e - ' T 1 s . a7 . .. . . . - - M. . - . . r e .
A RO, IT e L . L ) - N. L et et 4 . \.: I .r D L .f . _-.._. W, . _"-'.._.- [ .
- - - . - - - . - . - . L]
' o - v - BT ., e - FE T, YL . . L T L - Tae, N - .a” ' . - o .

Mobile + 9 1

! L*2

Please Tick If Applicable
Income Range (per annum)
= Educational Qualifications

Politically exposed person i -
Upto Tlac T
Below SSC |

” 1lacto 5lac | |

e A

SSC

6. OTHER DETAILS ( Please referto Srno. 3 of the instructions ) £
*  Occupation Details [ please tick(V)
Private Sector ©: ©  Government Sector : Public Sector . Business | ! Professmnal l-'_] Agnmlture _j
Homemaker ;: Student o NRI Other (please specify) ° __ - "-]u

HSC : |

Related to Politically exposed Person | _|

5lacto10tac { | 10lacto25%ac | |
Graduate ||

Masters | |

—m

25 lac and above | |
Professionals ( CA, CS, CMA, etc.) ||

SUBSCRIBER BANK DETAILS ( Please refer to Srno. 4 of the instrisctions )
Account Type | please tick(¥) ] SavingA/lc ' !  CurrentAlc
Bank A/c Number

Bank Name
Branch Name
Branch Address

Bank MICR Code

Tp—

l

'PIN Code

IFSC Code

or 3 o
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8. SUBSCRIBERS NOMINATION DETAIS* (Please refer to Sr.No . 5.of the instructions) ., L -7 ‘a7 W5 5085y T a0y Ve s ke bl e 0 i

Name of the Nominee (You can nominate up to a maximum of 3 nominees and if you desire so please fill in Annexure I} (Additional Nomination Form) provided sepérately)
Nominee Name o | |

[ =g bt T e T ¥ L ity

Relationship with the Nominee ' Date of Birth (in case of Minor) BV . i;
: Nominee's Guardian Details (in case of a minor) |
g Nominee's Guardian |

5. NPS OPTION DETAILS (Frease ok (V) s applicabie) - 0 o e e

| would like to subscribe for Tier Il Account also YES ~ | NO | 1 if yes, please submit details in Annexure 1. (Tier Hl account is not available for NPS Lite/ | __
Swavalamban subscribers). ;

| would like my PRAN to be printed in Hindi YES | | NO i | If Yes, please submit details on Annexure I}

N, e LR R TE T
n-.-mn. T ..‘.{!ql .:',J';_ ﬁﬂ-..-ﬁ_:f‘!;r"., "_.HI: T,

i - - — A —— e e E— ——

- [10. PENSION FUND (PF) SELECTION'AND INVESTMENT OPTION* . .0 -~ 0 A i s i et i o ||
i (i) PENSION FUND SELECTION (Tier ) : The names of the all PFs are mentioned in the instructions page and are available to the all sector | §
x subscribers with following conditions:

(i Government Sector: For Govemment Subscribers, the following PFs act as default Pfs as per the guidelines issued by the Government: :
(a) LiC Pension Fund Limited (b) SBI Pension Funds Pvt. Limited (c) UTI Retirement Solutions Ltd. | 3
NPS Lite/Swavalamban: NPS Lite Swavalamban is a group choice model where subscriber has a choice of PF and investment option as available with Aggregator. | ¥
(i) AN Citizen Model: Subscribers under All Citizen model has the option to choose the available PFs as per their choice in the table below.

(iv) Corporate Model: Subscribers shall have the option to choose the available PFs as per the below table in consultation with their respective Employer.

A
il
o

. are- —ww — - - crma—a r— == e = — =t B - m— = .t 1-—-\_- T -

—— -— - —— -
i

Name of the Pension Fund ' Please Tick {V) | Availability of the Pension Funds _! |
i Wit m n i iy (W el © e < iy . mrmrk k. e Sk 5 b o Arrmrmn & % ——irrr e . ) eyt —— -_—— 1 — Ty - . ™ N T e =

. LIC Pension Fund Limited

Tl
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- SB1 Pension Funds Private Limited | 5 : ST AR SIS L

F#-"l_ rLE

, UTI Retirement Solutions Limited | ~ B RS R SR RO S N e
, e ez e e ean ram e e et mmr o e immaw e a4 m e o e e e e E e e ¥ % e A e - ——— %,,,,._:,__:'::,:i.:::—:{,.__._#_.,w_m e ot - e .'._i:, Agalla*h p{m '? i ‘ = __51 ) _h K --,__.|-J| #r* ) -i-.va'f'_'.:lh i R
"1CICI Prudential Pension f-unds Management Company Limited , ' - 'NPSL

- e  Swavalomban | Gitizen'Mader:d - TERIES |

: Kotak Mahindra Pensicn Fund Limited , - ! ! D for Ay BRI AT e LI

P mha e e e e cim meeem mme w4 ceeame e ma e te - e Uy s U !' s ._"f_,-_‘“-';:-" _h" K :'u_. ,_31 *".'-':E‘.H ,;_:"‘“_4 E ,_1-.‘_'5"._-._{_-.' 4 %
. - . a . - : = ' 1 ' - 1.1" - - ',_ L I* . ']_.1'""5'_ : - ﬁ"_.':} - ' Co ' 3

. Reliance Capital Pension Fund Limited : i ; f SR DA OO A a1

P TT Tt s e e S—— - e ak T — ; I M TES e o eI

-HDFC Pension Management Company Limited ! l ! R N i’ RTRI LI SN N A s PR NINS B O

- . . ' STt L - e e e e e i A e A e e -

“ Selection of Pension Fund is mandatory both in Active and Auto Choice. In case, you do not indicate a choice of PF, please note that it is deemed that you have consen
for the default PF specified by PFRDA. Currently, SBI Pension Funds Private Limited 1s the default PF,

(H) INVESTMENT OPTION (Avallable for All Citizen Model and Corporate Model Subscribers)
( Please Tick (V) in the box given below showing your investment option).

Active Choice ' +  Auto Choice @ |

e -q.l—..—.j S A |

f-or details on Auto Choice, please refer to the Ofter Document. Please note: |
1. Incase you do not indicate any investment option, your funds will be invested in Auto Choice P

STE A A W et el Wt o TR AT

P

ol

A 2. In case you have opted for Autoc Choice, DO NOT fill up section below relating to Asset Allocation. In case you do, the Asset Allocation instructions will be ignored 1
> and investment wilt be made as per Auto Choice. | 2
a (i) ASSET ALLOCATION (to be filled up only in case you have selected the ‘Active Choice’ investment option)

?__: | B e N

- Asset Class ' . | C i G  Total .

_;_-Ifé : . (Cannot exceed 50%) '. | Note:- The total allocation across E, C and G asset classes must be equal to

L } T U SO i e e [ 100%. In case, the allocation is left blank and/or does not equal 100%, the

% t o/, | } - application shall be rejected.
| , ,

|
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11. DECLARATION BY SUBSCRIBER* ( Please refer to Srno. 6 of the instrisctions ).~~~ .~ 00 0 770 x o ilee B o il o s -
Declaration & Authorization by all subscribers

| I have read and understood the terms and conditions of the National Pension System and hereby agree to the same and declare that the information and documents fumished
by me are true and correct, to the best of my knowiedge and belief. | undertake to inform immediately the Central Record Keeping Agency/National Pension System Trust,
of any change in the above information furnished by me. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable for submission of any false
or incorrect information ar documents.

t further agree to be bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by PFRDA, whether

complete or partial without any new declaration being fumished by me. | shall be bound by the terms and conditions for the usage of {-pin (ta access CRA/NPSCAN and view
details) & T-pin on the CRA website.

Additional declaration by Swavalamban subscriber
| have read/explained to me and understood the Swavalamban guidelines and | meet the prescribed eligibility criteria for assistance under the scheme. | aiso undartake to

T N R e
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]
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e Te
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— - —— - - i — Al — — — —— i -

J.m.,_m
. 4

adhere to the prescribed contribution limit of minimum Rs. 1000/~ and maximum of Rs. 12000/-, failing which the Central Government contribution credited to my account |
! may be forfeited along with such interest rates as may be prescribed. |
r Declaration under the Prevention of Money Laundering Act, 2002 ,
: | hereby declare that the contribution paid by me/on my behalf has been derived from iegally declared and assessed sources of income. | understand that NPS Trust has the
nght to peruse my financial profile or share the information, with other govemment authorities. | further agree that NPS Trust has the right to dose my PRAN in case | am
¥ found violating the provisions of any law relating to prevention of money laundering.
7 e e e
Date . / i

Place

n ..:::h..l':- -Pl‘-l- I... -':...q.:'-nf- i- H“:r-"-: o :Il'

h o —_——— EEE T—u T m e EAEL T B AT WA e R e b B e S | B i d B ey e gl e ¢ = = = b ¢ —— —— w— wm Er———— o E— - ermraEr c womm - . - —

Sigh;fureﬁhumb Impression* of Subscriber in black ink
(" LTHin case of male and RTl in case of femaie)

PN it

R - CRAGE - TR

ACKNOWLEDGEMENT

b 1T
- .

Name of the Subscriber:

a

Contrbution Amount Remitted: 4

7 e 4T

Date of Receipt of Application and Contribution Amount: - / -

8 o A M P TN IR D LIt NS ST T T P T NS SN £ RN TN (AL S

T i Tl LR

Stamp and Signature of the Employer/PoP/Aggregator:

‘..1- - M ,r.."'-ll_l+r—;-1_‘ T - _H:.-I‘_ P o - e S-S -'.- ..t T .": ™ L l. . e ' “_..: .o 3 - - % AT - - - - - I'-'_ ._lrl- - - T l.'. - + N . . T . . .. - o L e . . S -, N - . - L N . Li 8
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~“applicable to Government Subscribers only |
(Subscribers Employment Detalls to be filled and atiested by the Deptt. (All Details are Mandatory)

e L gl atEmre s smemeamam

Date of Joining B Date of Retirement SRR S

Empioyee Code/lD

Group of Employee (Tick as applicable) GroupA & Group B © .

------- GowC | i GrowpD
Office : . - - . .

Department

Ministry

DDO Registration Number

5TO/PAG/CDDODTAIPIAD Registration Number - © . BasicPay
Pay Scale | | |

it is certified that the details provided in this subscriber registration form by ' _ . employed with us,
inciuding the address and employment details provided above are as per the service record of the empioyee maintained by us. Also, it is further certified that he/she has
read entries/entries have been read over (o him/her by us and got confirmed by hirn/her.

— —_ — —_ - —_ - - cempaaes - PRI TR T . - . R —
. e tele mmLm | et imemmmmamle TR . maer Ees pommm =R =i == A tem s emMimra.top TTmrmemaams apm mre——ebed 1 cm o g m e ot mmms e RLL L g —_———r - = gl - LRl b - 1

AN T R P PRI TRRE SRl Eeb b

Signature ‘of the Authorised pers Dn " Rubber Stamp of the DDO """é’iéﬁét"&i?é‘”dﬁ‘ﬁ'é"ﬁ.‘i;j'tii'&ﬁ'é’é&"ﬁék’é&ﬁ“
(intheboxabove) . . (in the box above) . . ~ (intheboxabove) . 1 .  DTAPTAQ (in the box above)

Designation of the Authorised Person - - " Designation of the Authorised Person i
‘Name oftheODO o " Name of DTO/PAO/CODODTA/PIAO S
Deptt/Ministry - - - I B :;EDate L .; o / _“  ;

|
%
1
i._
!

Ribber Stamp of ihe DTOIPAOICDDO/ |

. v e et

- . rmam— S R P P it AL A i . . LAl wman U e e r ATees T M N rAE i A AR g e TTACamaw m T e Ay iR e o P o e, . SRR L oo B R T Rt TN

- - ' 3 - . orme=k s cAmEmk T g mm—— W E e — ekt F el et Em T e ey R —————— g e ETTE R N e L s LI Py e e e AR e = meeee T

= Applicablﬁo C&rpnmtESuBscﬁ'hamonfy*m T e T T T L e e
(Subscribers Employment Detaits 10 e filled and attested by Corporate (All Details are Mandatory))

Employee 1D | | . o TR
Carporate Regd. No Allotted by CRA - . ; CBO No. allotted by CRA

Cettified that the details provided in this subscriber registration form by employed with us, inctuding

the employment details provided above are as per the service record of the employee maintained b; us. Also. it is further certified that he / she has read the entries { entries
have been read over to him / her by us and gol confirmed by him / her. |

- cmr - rA = . - ek - L T T e i i i Rl -t =TT . R R Araim L. AL T ARG Rl TR e e

rar 1. = Trr —we— o dWA d--u..u_n.u....-..'u--run-\..l\.._l'----#rl-‘-undr-'\-.- "na Al WM -ty . ... "wTd ik PR L] . aw —y g Sty A |

[ PR T R e -  afar Ay 4 - - o s koS A

é

| _ s

Date of Joining S Date of Retirement T B R A %
:

:

E

:

;

:

x;'“m"' ) . ) _ : . h : ‘ii

: i
e e mriim—. mmme— aem e T i

Signature of the Authornized Person (In the box above) Place

“Designation of the Authorized Person: e

= =1 et M s . AT -- - aroimak A T e -

Rubber Stamp of the Corporate i i ﬁ
(In the box above) 2 g

—_—— [0 R T P N L b 1

[ A Ty - = mm e amy ek - U P L L FTPYLY FREL) P T Y e e T hmr s % weEwpaas o iEmy it == ks ¢ 1 aamr mow SRS TSRS o L omcmmlTAmA L E T T T T 1y N L LU R L e
[ AFRTE P R Home see v ™= Fur oo o b= 2w g R g 8. ek o My g oag”" LY, EETCTEED AN . FRELI T Elal e o sl et .

T Tube“ﬂlled byP 05;5? lOnIY in case i:._if All CIﬂzEE Mod @
Receipt No. (17 digits) 3_. | e : POP-SP Registration Number - ‘

fEay L S N ik

el or Corporate subscribers). -

. B P —— A i ol

P L

i s mmran o el Yt T el ek p SRR - - e h ok ARE J L AT e m o e — e = RS- R
H .
'

Document accepted for date of Birth Proof

Pt iy -rr—— -

i

%

%
Cuopy of PAN card submitted YES S ¢ NO @ KYC Compliance YES (.. NO . | | &
Existing Bank Customer: RE
lfwe hereby certify/confirm that Shri/Smt/Kum ... e e s T is an existing customer of the Bank having fully operative Sawving i %
:

Bk BECOUME O .. .o ooe e seearmeeveeereneemssmesensseaaeesraser e 8l ... pranch and KYC norms required for opening Bank Account which match the reguirements
for opening NPS account have been fully complied with. We further confirm that the S. B. a/c of Sh/Smt/Kum '
is not a ‘Basic Savings Bank Deposit Accourtt’.

Adhaar Based KYC Certificate: %
Iiwe hereby certify that Aadhaar NUMDEr ... OF S STIIIUITY. . oo o ern e ee e oesir i r e e ama s st Sh RIS has been %
:
i

-----------------------------------------------------------------------------------------

checked and the name and address mentioned on the original Aadhaar card are matching with thal mentioned on NP5 application form. |

[ e —— o — ——— e j—y [y -t -

'E T L Lo Ll -— - T s b . morrsm d o= T gemcee m—a ===t == e 1 EIE Ll

? . .
i Designation: Piace:

—_— e e e wm—al b N A e g e VAL - N A e T o pr - ommLm . _-__-\,-_--.--m‘.;., R e T L L LW T fr— a o imm ™t TLIEEEmE v LT TR T T EeY L LI L] mA mma s o o MR LT TEWEE. [ e gy R ol — r-.r.n'"----l-llq-l—dn-l.ﬂﬂr\-—'\-'um-ﬂ' o ———rl fﬁ“ﬂ—'mﬂ—--n-_ﬂ."\l-l-h-\-a.-l...-'."-.ﬁr'rr- L L wworim . YT . amT al T - o Jrl T ——it . v — o ar ——— il e = -

- E . . . i : t
1 . . [ x . . - .
POP-SP Seal # Signature of Authorized Signato ) Date DU z | :
b I - . ) . L
4 [ .

- g

e T e ——— .t N g e ome am R YT a S ... LR awa 11 o B ke s " W A e [ et e UL T | e gt T R R el Erep—— LT Y e _———d . + - - . s A --1*hm-=-1ﬂ1r—nbna.#--w—lﬂmhﬂ_um-ﬁ.vr e T R L o s Sy = W gt M1 LS R —T A
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"Declaration by the Aggregator {Only in case of NPS Lite/Swavalamban Subscribers) - :
B

Authorisation by Aggregator’s office (NL - AO)
Cerified that the subscriber is registered with the aggregator and he/she has opted to join NPS. | hereby declare that the subscriber IS eligible to join NPS and the above

declaration has been signed fthumb impressed before Me DY ... after (¢)he has read the entries/ entries have been read over to her/him by me. %

RS TR BT E’Wﬂw*¥~fﬁfﬁw}ﬁ“&f“ﬁ"*;:E?’,E?.?t"mfm{!:w; E

" " Gignature of the Authorised person (inthe box above) ST T T Rubber Stamp of the Aggregator (n the box above) B
Name of the Aggregator | o | - | o __
NPS Lite Account Office (NL-AO) Registration Number o | NPS Lite - Collection Centre (NL - CC) Registration Number
Membership No. allotted by Aggregaltor (if any) | _. o ' . | | . |
Place Date o

Lo be ied by CRA - Faclitation Contre (CRA-FCY

Received by | _. | - CRA-FC Registration Number '_ I S ”
Received at __ | L S e B
Acknowledgement Number (by CRA-FC) :

PRAN Alloted |
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TIER 1l DETAILS

| hereby submit the following details for activation of Tier — Il account under NPS.

T e St B
5 .. i

1. PAN card Number (Mandatory) : 3: ha ’

2. Subscribers Bank Details: (Mandatory) o
if same as Tier |, Please Tick (\f) . else, provide the details below: Sawngs Alc | | Current A/c [_l

Bank A/c Number
Bank Name

Branch Name

Branch Address ' | - o - PINCODE

Bank MICR Code o - ~ IFSC Code

Subscriber’s Nomination Details

o elesle—

if same as Tier |, Please Tick () ‘ else, provide the details below. In case you desire to hominate more than one person, please fill Annexure Hl.
3. Name of the Nominee:
- First Name Mlddle Name { Last Name
4. Date of Birth (In case of Minor) -~ ./ |
5. Relationship with the Nominee:
e e e - X - ;
|
6. Nominee’'s Guardian Details {in case of a minor).
e e e | i - - S —
1 First Name . Mlddle Name Last Name

Subscriber Scheme Preference (Please refer offer document for further details):

7. (i). Pension Fund (PF) Selection (Select only one PF): Selection of PFM is mandatory both in Active and Auto Choice. In case, if you do not indicate

a choice of PF, please note that it is deemed that you have consented to opting for the default option for the PF as prescribed by PFRDA. Currently sBl -

FPension Funds Private Limited is the default PFM.

If same as Tier |, Please Tick (V) | else, provide the details below

é Pension Fund Name Please tick only one (V)
. U A e d
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- SBI Pension Funds Private Limited : :[
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- UTI Retirement Solutions Limited | ] 4

; ICICI Prudential Pension Funds Management Company Limited

i
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Kotak Mahindra Pe_-nsion Fund Limited

el A ] 4 e b B el b hey———ar e b e wle v ewtaw b B == wr——w o owkt e == emm b - er—— - - A o= —wruc e e e s—rec e e ke g e, 7 W W m

el - - — . = - m——

i

|

L _
B

[

!

[

1

[
e

|

Reliance Capital Pension Fund Limited |
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. HDFC Pension Management Company Limited i !
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Annexure I to CSRF 1

(ii). Investment Option ( Piease Tick () in the box given below showing your investment option)

e L mE LN mmeE e mlEE.ETEC 1 10— me. e d.mhwa— ——— —a ——— e = .- ——Ee . 1 lm.aa araeE- T L v —— - —- _ R e mT - e cemoa— = mb— = = A B L - —a -t s awrm— = wem - s = = - — L —_—

. Active Choice ' Auto Choice (For details on Auto Choice, please refer to the Offer Document)

i
- - - = i

- et — - m -y

Note:- (@) In case you do not indicate any investment option, your funds will be invested in Auto Choice
; (b) In case you have opted for Auto Choice, DO NOT fill up section (jii) below relating to Asset Allocation. In
case you do, the Asset Allocation instructions will be ignored and investment made as per Auto Choice.

(ifi). Asset Aliocation (lo be filled up only in case you have selected the ‘Active Choice’ investment option
, P
- £ * Note:- The allocation across E, C and G asset classes must equal 100%. |
Asset Class (Cannot exceed c G Total . In case, the allocation is left blank and/or does not equal 100%, the
o, f 50%) ' , | ; application shall be rejected by the POP.
3; | 100% | |
- Dectlaration & Authorization by subscriber ’

| have read and understood the ternms and conditions of the National Pension System and hereby agree to the same and declare that the information and
documents furnished by me are true and correct, to the best of my knowledge and belief. | undertake to inform immediately the Nationai Pension System

- Trust, of any change in the above information fumished by me. | do not hold any pre-existing account under NPS. | understand that | shall be fully liable
tor submission of any false or incorrect information or documents.

. | further agree to be bound by the terms and conditions of provision of services by CRA, from time to time and any amendment thereof as approved by |
PFRDA, whether complete or partial without any new declaration being furnished by me. | shaill be bound by the terms and conditions for the usage of
' I-pin (to access CRA/NPSCAN and view details) & T-pin on the CRA website.

!
t

Declaration under the Prevention of Money Laundering Act, 2002

| hereby declare that the contribution paid by me/on my behalf has been derived from legally declared and assessed sources of income. | understand that
- NP5 Trust has the right to peruse my financial profile or share the information, with other government authorities. | further agree that NPS Trust has the
- right to close my PRAN in case | am found violating the provisions of any law relating to prevention of money laundering.

| Date:

| Signature/Thumb Impression* of
- Place: Subscriber in black ink
{* LT1 in case of male and RTIl in case of fermale)
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POP-SP Registration Number

Copy of PAN Card Submitted YES | ' NO { |
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Annexure II to CSRF 1

" imm . -

ADDITIONAL REQUEST DETAILS

1. Name of Father (required if name exceeds 30 characters and not able to be covered on page 1 of the application form)

First Name
Middle Name

L.ast Nanie

2. Name of Mother (required only if the applicant wants mother’s hame to be printed instead of Father’s name on PRAN Card)

First Name
Middie Name - R

L ast Name

3. Request for Printing Permanent Retirement Account Number (PRAN) card in Hindi (required only if applicant wants PRAN
card in Hindi)

Please provide the following details in Devnagri script for printing the PRAN card in Hindi. Also, please note that the manner in which the names
are provided in this annexure will be displayed on the PRAN card. However, date of birth will be printed in English only. All the given below fields are

mandatory.
| Subscriber’s Full Name in Hindi Father/iMother’s Full Name in Hindi
! | (As selected in the Subscriber Registration formy)
1 Please refer Sr. No. 1 of the instructions.
. First Name ‘
2 - I B e — e et e e - - — = et P s mn
~ Middle Name 4
: Last Name
' ) ) . - _ - . _ - —_—— e . . — e e e — ..'
' Name:
. Place:
| h |
Signature/Thumb impression* of Subscriber in black ink . Date: ) l
e e I I N

(* LTI (Left Thumb tmpression) in case of male and RTi (Right Thumb Impression) in case of female)




Annexure III to CSRF 1

ADDITIONAL NOMINATION FORM

INSTRUCTIONS FOR FILLING IN THE FORM

- - - = omm. s own. i ma- -u [ =] . g B LR, - L

The details of nominees to whom the outstanding pension wealth of the subscriber is payable in case of the demise of the subscriber before entire
. proceeds are withdrawn is {0 be provided hereunder (Please refer instruction no: 5). Also, please note that in case of demise of the subscriber after opling
- for deferred withdrawal, all the outstanding pension wealth present in the NPS account of the subscriber shall be withdrawn upon receiving the request
~ and paid to the nominees as mentioned in this form and the same would be treated as full and final discharge of the obligation.

————— e — — i ] B s B Bl ek B -k B —
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|, | - . - hereby nominate the person(s) mentioned below who is/are member(s)/
of my family to receive the amount in my PRAN account under National Pension System in the event of my death.

1. Name of the Nominee: |
1st Nominee 2nd Nominee 3rd Nominee »
— |
First Name First Name First Name |
- 5 | i . S I |
Middle Name Middle Name Middie Name
Last Name Last Name L ast Name F |
| i : - : ;
| _ . _ _ N
2. Present Communication address of the nominees: LD i e T e e e Tt l
Address of 1st Nominee Address of 2nd Nominee Address of 3rd Nominee
[ I l
|
i |' |
— —— — iy — - — e H
3. Date of Birth* (Only in case of a minor):
ist Nominee / - 2nd Nominee / / _[3rd Nominee S A {
4. Relationship with the Nominee:
ist Nominee 2nd Nominee 3rd Nominee
1st Nominee | | % | 2nd Nominee % J.3rd Nominee | %
6. Nominee’s Guardian Deta’ils_ (Only in case of a minor): | _
1st Nominee’s Guardian Details 2nd Nominee's Guardian Details 3rd Nominee's Guardian Details
First Name First Name TFirst Name
Middle Name Middie Name | Middle Name
L ast Name Last Name | Last Name r
-
Dated this .. . . .dayof _ 220 at |
I
} Signature/ Thumb Impression* of the Subscriber ;
| i
| *Note: Left thumb impression in case of illiterate male Subscriber and Right thumb impression in case of illiterate fernale subscriber must be obtained.




Annexure I tg CSRF 1

\

TO BE FILLED/ATTESTED BY DDO/POP-SP/NL-CC

Certified that the above declaration and nomination details has been signed /
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Rubber Stamp of the DDO/POP-SP/NL-CC

thumb impressed before me by Sh/Smt/Ms.

ST ke e A ) P e~ e b - [——

Sighature of the Authorised Person

DDO/POP-SPINL-CC Registration Number _
(Allotted by CRA)

Date | f - / |

Designation of the Authorised Person

—. after he / she have read the entries / entries have been read over to him / her by me and got confirmed by him / her.

DDO/POP-SP/NL-CC Office Name

TO BE FILLED/ATTESTED BY PAQG/DTO/POP/POP-SP/INL-AQ/DTA/PTAQ

PAO/DTO/POP/POP-SPINL-AO/DTAIPTAO Registration Number
(Alotted by CRAY: .. ... . .
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Rubber Stamp of the PAQ/DTO/POP/POP-SP/NL-AQ/DTAIPTAC

alalie. .

Sighature of the Authorised Person
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